|

Public

) .
Service

300
1-56

Coroner cannot certify to a death due to naotural causes.

USE O}iLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in itam 18. No symptema will be listed. All

diseases in Part | must be casually related.
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Ragiswation Districs o - -3 L &8 Primery Regsstration District Nl OO regirre BT D2

THE DIVISION OF HEALTH OF MISSOUR! . 1
STANDARD CERTIFICATE OF DEATH STATEF%%:Q@% ......................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residensd balore
dmission)
. STAT x .
a. COUNTY a E I‘{;l SSOLII‘i b, COUNTY
b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY : Inside Limits
OR OR
towmn oSt. Louis Yesu NeD town  ot. Louls YasO NoD
FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b T .
HOSPITAL OR ;ﬁ (f outside, give lacation) Reside on Farm
g/leanmN Enroute to City |Hosp. ) 3.\09}555 1819 S, 7t Yexd MNoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type o print) GEORGE A. HERBERGER DEATH 7 20 1957
5. SEX 6. COLOR OR RACE 7. [X] 8. DATE OF BIRTH 9. AGE (!‘rl yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
. D . “ARR"{D REvER MARRIED L] 8 6 | i%db:rlhduv] Montha | Daw | Houre | Min.
Male Whi te wipowed [ oivorceD [ ] —13—188 Q )
102. USUAL occuPA‘non (Glee kind of work done | 105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country] 12, CIMIZEN OF WHAT COUNTRY?
dunn ¢ of working life, even if retired) . N d
graver Retired St. Louis, Missouri U.S5.4A.

13. FATHER S NAME
Antone Herberger

14. MOTHER'S MAIDEN NAME
Emma Younger

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yea, no. or unknswn}t | (Uf yes. give waar or dates of servien}

No

16, SOCIAL SECURITY NO.|17. INFORMANT Address

+98-01-1491h Geo, Herberger, Jr., 1819 S. 7th

MEMICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause
PART 1. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

m&i’fﬂf (e}, (b). and {¢).]
M_—QMM,q SJQ £'¢ Aot ;0' ONSET AND DEATH

Cmdilfom if any, DUE TO (B)

Conlerio sPebonecis

which gave ru(cu)

. ::uce .

stating [he under- . /

tying cause lost. DUE TQ (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART [{a} 13 ;::i;:;%m

2 041 ves O no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part } of item 18.)
#c. TIME OF Hour Month, Day, Year
TINJURY e. m, :
p.m.

20d. iINJURY OCCURRED - 20e. PLACE OF INJURY (e. ¢., in o ahotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (]  NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK s

2. ! attended the decoassd !romm% . to and last saw :;; alive on
Death pecurred at M _m on the date steted above; and to the best of my knowledge. {from the causes stated.

e D I B 0y Bk [7i50

23b. DATE ME OF CEMETERY OR CREMATORY 23d. Locanou {City, town. or county) {State)
7-23-1957 Mt.Olive '
ADDRESS 25, DATE RECD, LOCAL REG.
}ucLAUGHLIN 'S, 2301 Lafayette n“_ 2297

{Licensed Embalmer’s Statement on Reverse Side)
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! - L . '. -
hereby certify that the body whose namé is recorded on the reverse side of'this certiflcate was em
' e .

.-Aby‘me, 'or by .al T : --7..-.--;

working under my personal. supervision.. - - -
Student ..ol ; _ . - .-
Signature of Student Enbnlmer
BT 'l,' .. ' L. - - - -
Nbie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F

_to comply with the above constitutes grounds for revocatmn of license). :
If embalmed by a STUDENT, -he also shall’ s:gn in his-OWN handwriting: - T .
If this body is not embalmed, fact should be so stated above. - . , h
. vesdeo o alt o swi U R - Faves o1 .
-&-..0‘ s L. S "" LN R ) T




